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COVER LETTER

1T60: Regictratiun Section
vision of Cerporations

FREERXN SORIPTS. LLC
SUBJECT:

ame of Limited Liokility Coszpany

The enclosed Anticles of Amendmen: sng feels) are submived T tiing

Piease return ali correspendence coneerning this maiter 1o e foiow

lordan Ichansen

Jores Foster, PLa.

Nanw o Ponn

P Compan

302 south Flagler Drve, Sute 100

West Pabn Brach, FL 3340

Addiens

Jiservicegdjonesfoster.com

ChyfStote ane Zip Code

Leman eddress (te be vs2¢ 1o Fetove mocal Tepart nauficeion)

For iurther Infarmatian concersing tis manter. please sall;

Tordar Johansen

160 630-0232
sl

e of I'ersan

Enclesed isa chvck tor the foiloswing amount:

2 82306 Filing Fee T 870000 Filing Fee &

Ceriiticate of Siaus

Mailine Address:

Hepistration Section
Division af Corperations
P Box 6327
Tallahassee, FL 32314

CSERO0 Fling Fee &

Argy Cae Dastimez Teleshone Nuinher

21 860,60 Filing Fee,
Certiticate o7 Status &
Contitied Copy

tddiarai cops s enclescd;

Catined Copy

sadceel Jomy 1 onglusedy

Sirvet Address:

Regisirniion Section

Division of Corparations

The Cenwre of Tallabasses

2413 M. Monroe Streel. Suite §10
Talkthassee, 1L 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FREERX SCRIFTS, LLC

{Mame ofthe | llll(ll.ll Linbiinn Compansy s it now appears on our revoris.}
A Flonda Tamted Tzt Company)

@it "s\wn el

3023
The Articies of Organization for this Limited Liability Company wers filed on &0 2023

..__5000 T6827

Florida docuinent number
This amendiment is submitted to amead the ollowing:

Ao I amending name. enter the new name of the Limited liability catpany here

ScripisRx Dirzer, LLC
" ety Company, the desiznadion “LLC" o the abhreviaoion "L

2

Phe s rame must e distinguisieble e contun the sords “Limned Dby 1 Compinny

Enter new principal offices address. if applicable:

(Principal apfice aeldress MUST BE A STREET ADDRESS)

Enter new mailing uddress, it applicuble:

IMuilting address AlAY BE A POST OFFICE BOX)

B Wamending the registered agent and/or registered office address on onr records, cnter the name of the new reeistererd

agentand/or the new registered oftice suldress here:

Name of New Registered Agear: } . . ) T-: =
- [
1 i A = (2]
New Repistered Office Address: S m B
enter Florid sioeet gddress -l hd -
[ [ ] :‘:‘ -~ T
o = S
- — . Florida )
iy i o :E T3 =
— i r~
vew Reaistered Arent’s Signature. if changing Resistered Avont - S =
fhierelys aocepi the uppoinoent s regisivred avens and gavce to we G s f'f.v,';('ffh I puriber qyree to c}m*% wiEd fhe
provisions of all siatates relaiive jo the proper ond compizee ;;-'rjw sance of v dniics avd Foam Jamilior s end
accenr ibe oblieations of mri position as regisiered agent as provided jor i O Bagier G035 F 5 O, §Nis docment 1y
boing filed 10 merely reflect o change in the regisiered office address, T hevehy coipirm that the fimired Sabilie
canmipemy bay been notified inveriting of this ehange.
H Chaning Registered Avent, Sivnature of New Registerad Apent
oYt Lo B |

RN B - B 4
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ITmneading Authorized Persan(z) anthorized (o manage. enter the title, name, and gddress of cach persan being sldel
arovinos il from our records:

MOR= Maaager
AMBR = authorized Member
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